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SPECIAL
WARRANTY DEED

THIS SPECIAL  WARRANTY
DEED, made this 24th day of January,
2014 by SCOTT A. HOLTON AND
NORY V. SETTINERI (the
“Grantors™), to and in favor of DLS
PROPERTIES II, LLC, an Illincis
limited liability Lompany)“ {(*“Qrantee”),
WITNESSETH. “that the Grantors, for
and in consideratior of the sum of TEN
AND NO/100 (§10.05>-and other good
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and valuable considerationc in hand paid by the Grantee, the receipt whereof is hereby
acknowledged, and pursuant/te- authority given by the Grantors, by these presents do REMISE,
RELEASE, ALIEN AND COMVEY unto the Grantee, and to his heirs and assigns, FOREVER,
all the following described real estate situated in the County of Cook and the State of [llinois known

and described as follows, to wit;

UNIT NO. 1847W

NORTH HALSTED

CONDOMINIUM, AS DELINEATED ON A SURVEY OF THE
FOLLOWING DESCRIBED REAL ESTATE:

THE WEST 131 FEET OF LOTS 3, 6 AND 7 IN SHEFFIELD’S
SUBDIVISION OF THE WEST 1/2 OF LOTS 20 TO 24 IN
BLOCK 2 IN SHEFFIELD’S ADDITION TO-CHICAGO IN
SECTION 33, TOWNSHIP 40 NORTH, RANGE 14, EAST OF
THE THIRD PRINCIPAL MERIDIAN,;

WHICH SURVEY IS ATTACHED AS EXHIBIT ‘D’ 1Q THE
DECLARATION OF CONDOMINIUM RECORDED ™ A5
DOCUMENT NO. 27311483 TOGETHER WITH I[:S
UNDIVIDED PERCENTAGE INTEREST IN THE COMMON
ELEMENTS, IN COOK COUNTY, ILLINOIS.

PERMANENT INDEX NUMBERS: 14-33-300-111-1002

ADDRESS OF REAL ESTATE: 1847 W. HALSTED ST, UNIT W,

CHICAGO, IL 60614

Together with all and singular the hereditaments and appurtenances thereunto belonging, or
in anywise appertaining, and the reversion and reversions, remainder and remainders, rents, issues
and profits thereof, and all the estate, right, title, interest claim or demand whatsoever, of the
Grantors, either in law or equity, of, in and to the above described premises, with the hereditaments
and appurtenances: TO HAVE AND TO HOLD the said premises as above described, with the
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appurtenances, unto the Grantee, its heirs and assigns forever,

And the Grantors, for themselves and their successors, do covenant, promise and agree, to
and with the Grantee, its heirs and assigns, that it has not done or suffered to be done anything
whereby the said premises hereby granted are, or may be, in any manner encumbered or charged,
except as herein recited; and that with respect to the said premises, Grantors will Warrant and
Defend against all persons lawfully claiming, or to claim the same, by, through or under Grantors,
but no other.

In Witness Whereof, said Grantors have caused their names to be signed to these presents,
this /%" day of January, 2014.

SCOTT A. HOLTON
MEAL CO1MLL iviewe we s —_—
COnRK $300.00 %/
ILLINOIS: $600.00 =
_ i TOTAL: $900.00
14-33-300-111-1002 | 20140101604334 | SYJIBNR NORY V. SETTINERI

Koy V. Sebrers by Tty Yl PP~
()

STATE OF COLORADO )
) SS.
COUNTY OF BOULDER )

I, the undersigned, a Notary Public in and for said County-in the State aforesaid, DO
HEREBY CERTIFY that3(pt A HpiHin personally knovn to me to be the same
person whose name is subscribed to the foregoing instrument, appeared before me this day in
person, and acknowledged that he signed, sealed and delivered the said instiument as his free and
voluntary act, for the uses and purposes therein set forth, including the release an¢ waiver of the
right of homestead.

A
Given under my hand and notarial seal, this L% day of January, 2014.

AV

Notary Public

NEML EDIATE TRANSFER

CTA:

Bhead ' 'ro .. r N
14-33-300-111 7007 {2 TAL: $6.300 0g
MEAGAN ANN SMITH 0140101604335 1 EFNs2g

NOTARY PUBLIC
STATE OF COLORADO
My e NOTARY Iy # 20134058839
OMMISSION EXPIRES SEPTEMBER 10, 2017
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STATE OF ILLINOIS )
) SS.
COUNTY OF COOK )

I, the undersigned, % Notary Public in and for said County, in the State aforesaid, DO
HEREBY CERTIFY that  Dspl (i feid < personally known to me to be the same
person whose name is subscribed to the foregomg instrument, appeared before me this day in
person, ard acknowledged that he signed, sealed and delivered the said instrument as his free and
voluntary act; fox the uses and purposes therein set forth, including the release and waiver of the
right of homesteac.

Given under my ha2d and notarial seal, this sﬂ day of January, 2014.

B ot st dn it it

"OFFICIAL SEAL" i

7 /A /))lfl ATHRYN KOVITZ ARNCLE ¢
-7y : 5RY PUBLIC, STATE OF ILLINQIS é

Notary Pubth g CMMISSION EXPIRES 10/29/2014

MAIL TO: SEND SUBSEQUENT TAX BILLS TO:
Bernard F. Crotty D, S Properties [T, LLC

Law Office of Bemard F. Crotty c/oxnthleen Barry

9550 W. Bormet Drive, Suite 302 155 N; aichigan Ave., Ste. 9003

Mokena, Illinois 60448 Chicago /1L 60654
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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY.

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a legal
document. it is governed by the lllinois Power of Attorney Act. If there is anything about
this form that you do not understand, you should ask a lawyer to explain it to you.

The purpose of this Power of Attorney is to give your designated "agent" broad powers
to handle your financial affairs, which may include the power to pledge, sell, or dispose
of any of your real or personal property, even without your consent or any advance
notice to you. When using the Statutory Short Form, you may name successor agents,
but you may nstname co-agents.

This form does riotinipose a duty upon your agent to handle your financial affairs, so it
Is important that you sziect an agent who will agree to do this for you. It is also
important to select an agert whom you trust, since you are giving that agent control
over your financial assets and property. Any agent who does act for you has a duty ta
act in good faith for your benefit apd to use due care, competence, and diligence. He or
she must also act in accordance with the law and with the directions in this form. Your
agent must keep a record of all receipis, disbursements, and significant actions taken
as your agent.

Uniess you specifically limit the period of time that this Power of Attorney will be in
effect, your agent may exercise the powers giveri <o him or her throughout your lifetime,
both before and after you become incapacitated. A Zourt, however, can take away the
powers of your agent if it finds that the agent is not aciing properly. You may also
revoke this Power of Attorney if you wish.

This Power of Attorney does not authorize your agent to appearn.court for you as an
attorney-at-law or otherwise to engage in the practice of law unlesé-he or she is a
licensed attorney who is authorized to practice law in lllinois,

The powers you give your agent are explained more fully in Section 3-4 ofthe inois
Power of Attorney Act. This form is a part of that law. The "NOTE" paragrapns
throughout this form are instructions.

You are not required to sign this Power of Attorney, but it will not take effect without
your signature. You should not sign this Power of Attorney if you do not understand
everything in it, and what your agent will be able to do if you do sign it.

Please place your initials on the following line indicating that you have read this Notice:
W% (Principal’s initials)
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY
1.1, __Nory V. Settineri, 1849-W N. Halsted, Chicago, IL 60614 , (insert name and

address of principal) hereby revoke all prior powers of attorney for property executed by
me and appoint:

Michae! R. Burney, 70 W. Madison St., Ste. 4500, Chicago. IL 60602

(risert name and address of agent)
(NOTE: You may-not name co-agents using this form.)

as my attorney-in-faci.fimiy "agent") to act for me and in my name (in any way | could act
in person) with respect io/the following powers, as defined in Section 3-4 of the
"Statutory Short Form Powe; of Attorney for Property Law" (including all amendments),
but subject to any limitations /i or.additions to the specified powers inserted in
paragraph 2 or 3 below:

(NOTE: You must strike out any one ornare of the following categories of powers you
do not want your agent to have. Failure t¢ strine the title of any category will cause the
powers described in that category to be grarited-to the agent. To strike out a category
you must draw a line through the title of that caicgory.)

(a) Real estate transactions.

{b)-Finaneial-institution transactions-

(- Crairms-a '.d Hgatio i ons.
(9 Se'.” odity-a d_ept-e: Hansactions
{rr-Estate-transactions:

{o}-All other property-trapsactions-

(NOTE: Limitations on and additions to the agent's powers may be included in this
power of attorney if they are specifically described below.)

2. The powers granted above shall not include the following powers or shall be modified
or limited in the following particulars:

At A, Sk e e i v+ i e T 1 AR APt - A b 3 1 21N b e 1 0
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(NOTE: Here you may include any specific limitations you deem appropnate, such as a
prohibition or conditions on the sale of particular stock or real estate or special rules on
borrowing by the agent.)

3. In addition to the pewers granted above, | grant my agent the following powers:

(NOTE: Here you may add zny ather delegable powers including, without limitation,
power to make gifts, exercise powers of appointment, name or change beneficiaries or
joint tenants or revoke or amend anv.trust specifically referred to below.)

(NOTE: Your agent will have authority to employ other persons as nec gssary to enable
the agent to properly exercise the powers granted in this form, but your agent will have
to make all discretionary decisions. If you want to give your agent the right £ Zelegate
discretionary decision-making powers to others, you should keep paragraph 4.
otherwise it should be struck out.)

4. My agent shall have the right by written instrument to delegate any or all of the
foregoing powers involving discretionary decision-making to any person or persons
whom my agent may select, but such delegation may be amended or revoked by any
agent (including any successor) named by me who is acting under this power of
attorney at the time of reference.

(NOTE: Your agent will be entitled to reimbursement for all reasonable expenses
incurred in acting under this power of attorney. Strike out paragraph 5 if you do not want
your agent to also be entitled to reasonable compensation for services as agent.)
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5. My agent shall be entitled to reasonable compensation for services rendered as
agent under this power of attorney.

(NOTE: This power of attorney may be amended or revoked by you at any time and in
any manner. Absent amendment or revocation, the authority granted in this power of
attorney will become effective at the time this power is signed and will continue until
your death, unless a limitation on the beginning date or duration is made by initialing
and completing one or both of paragraphs 6 and 7.)

6. This power of attorney shall become effective on

January 21, 2014

(NOTE: Insert a future/date or event during your lifetime, such as a court determination
of your disability or a wrilten determination by your physician that you are incapacitated,
when you want this powsi 1o first take effect.)

7. This power of attorney shall terziiinate on

January 31, 2014

(NOTE: Insert a future date or event, such as a'court determination that you are not
under a legal disability or a written determinaiici by your physician that you are not
incapacitated, if you want this power to terminate prior to your death.)

(NOTE: If you wish to name one or more successor agenis, insert the name and
address of each successor agent in paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign-or refuse to accept
the office of agent, | name the following (each to act alone and suc sessively, in the
order named) as successor(s) to such agent:

David J. O'Keefe, 70 W. Madison St., Ste. 4500, Chicago, IL 60602

For purposes of this paragraph 8, a person shall be considered to be incompetent if and
while the person is a minor or an adjudicated incompetent or disabled person or the
person is unable to give prompt and intelligent consideration to business matters, as
certified by a licensed physician.

(NOTE: If you wish to, you may name your agent as guardian of your estate if a court
decides that one should be appointed. To do this, retain paragraph 9, and the court will
appoint your agent if the court finds that this appointment will serve your best interests
and welfare. Strike out paragraph 9 if you do not want your agent to act as guardian.)
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9. If a guardian of my estate (my property) is to be appointed, | nominate the agent
acting under this power of attorney as such guardian, to serve without bond or security.

10. I'am fully informed as to all the contents of this form and understand the full import
of this grant of powers to my agent.

(NOTE: This form does not authorize your agent to appear in court for you as an
attorney-at-law or otherwise to engage in the practice of law unless he or she is a
licensed attorney who is authorized to practice faw in lllinois.)

11. The Notica'to Agent is incorporated by reference and included as part of this form.

i

Dated: January -~ 2013

Signed MM\@:K \Itl‘\,l!"! (principal)

(NOTE: This power of attorney will not be effzciive unless it is signed by at least one
witness and your signature is notarized, using-the form below. The notary may not also
sign as a witness.)

The undersigned witness certifies that Nory V. Settineri krown to me to be the same
person whose name is subscribed as principal to the foregsing power of attorney,
appeared before me and the notary public and acknowledged signing and delivering the
instrument as the free and voluntary act of the principal, for the-Uges and purposes
therein set forth. | believe him or her to be of sound mind and meriory. The undersigned
witness also certifies that the witness is not: (a) the attending physician' or mental health
service provider or a relative of the physician or provider; (b) an owner, upeiator, or
relative of an owner or operator of a health care facility in which the principa! i=-a patient
or resident; (c) a parent, sibling, descendant, or any spouse of such parent, si'ing, or
descendant of either the principal or any agent or successor agent under the foregoing
power of attorney, whether such relationship is by blood, marriage, or adoption; or (d)
an agent or successor agent under the foregoing power of attorney.

Dated: January (). 2013

M@M/M

Withess
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(NOTE: llinois requires only one witness, but other jurisdictions may require more than
one witness. If you wish to have a second witness, have him or her certify and sign
here:)

{Second witness) The undersigned witness certifies that ............................. , known
to me to be the same person whose name is subscribed as principal to the foregoing
power of attorney, appeared before me and the notary public and acknowledged signing
and delivering the instrument as the free and voluntary act of the principal, for the uses
and purposes therein set forth. | believe him or her to be of sound mind and memory.
The undersigned witness also certifies that the witness is not: (a) the attending
physician or‘mental health service provider or a relative of the physician or provider; (b)
an owner, operaior, or relative of an owner or operator of a health care facility in which
the principal is a-patient or resident; (c) a parent, sibling, descendant, or any spouse of
such parent, sibling, <i descendant of either the principal or any agent or successor
agent under the foregeing power of attorney, whether such relationship is by blood,
marriage, or adoption; or (<} an agent or successor agent under the foregoing power of
attorney.

Dated: ..o

.....................................................

State of lllincis )
) 8S.
County of Cook )

The undersigned, a notary public in and for the above couniv-and state, certifies that
Nory V. Settineri, known to me to be the same person whose nam¢is-subscribed as
principal to the foregoing power of attorney, appeared before me and the witness(es)

(and __)inperson
and acknowledged signing and delivering the instrument as the free and voluntary act of
the principal, for the uses and purposes therein set forth (, and certified to the
correctness of the signature(s) of the agent(s)).

Dated:; 7/ VH .3? é / 0/70/;‘{'/

Notary Public

My commission expires /D/O?i/méj

OFFICIAL SEAL

LESLEY O MAGNABOSCO

NCTARY PUBLIC - STATE OF JLLINOIS
MY COMMISSION EXPIRES: 10/25/15

%ﬂ%/j/ J /éﬁm@

!
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(NOTE: You may, but are not required to, request your agent and successor agents to
provide specimen signatures below. If you include specimen signatures in this power of
attorney, you must complete the certification opposite the signatures of the agents.)

| certify that the signatures of my agent {(and successors) are genuine.

Specimen signatures of and (and successors)

{agent) (principal)
{successor agent) (principal)
(successor agent) (principal)

(NOTE: The name, address, and phone numue: of the person preparing this form or
who assisted the principal in completing this form:should be inserted below)

Name: Michael R. Burney

Address: 70 W. Madison St., Ste. 4500

Chicago, lllinois 60602

Phone: (312) 345-5700

NOTICE TO AGENT

When you accept the authority granted under this power of attorney a special legal
relationship, known as agency, is created between you and the principal. Agency
imposes upon you duties that continue until you resign or the power of attorney is
terminated or revoked.

As agent you must:

(1) do what you know the principal reasonably expects you to do with the principal's
property;
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(2) act in good faith for the best interest of the principal, using due care, competence,
and diligence;

(3) keep a complete and detailed record of ail receipts, disbursements, and significant
actions conducted for the principal;

(4) attempt to preserve the principal's estate plan, to the extent actually known by the
agent, if preserving the plan is consistent with the principal's best interest; and

(5) cooperate with a person who has authority to make health care decisions for the
principal to zatry out the principal's reasonable expectations to the extent actually in the
principal's bestinterest As agent you must not do any of the following:

(1) act so as ta create a conflict of interest that is inconsistent with the other
principles in this Notice te<Agent;

(2) do any act beyond t'ie)authority granted in this power of attorney;
(3) commingle the principal's funds with your funds:
(4) borrow funds or other property-fi=m the principal, unless otherwise authorized:;

(5} continue acting on behalf of the princinalif you learn of any event that
terminates this power of attorney or your authoritwunder this power of attorney, such as
the death of the principal, your legal separation from the principal, or the dissolution of
your marriage to the principal.

If you have special skills or expertise, you must use those spe<ial skills and expertise
when acting for the principal. You must disclose your identity as'an agent whenever you
act for the principal by writing or printing the name of the principal-ciic sighing your own
name "as Agent” in the following manner:

"(Principal’'s Name) by (Your Name) as Agent"
The meaning of the powers granted to you is contained in Section 3-4 of the Illifiois
Power of Attorney Act, which is incorporated by reference into the body of the power of

attorney for property document.

If you violate your duties as agent or act outside the authority granted to you, you may
be liable for any damages, including attorney's fees and costs, caused by your violation.

If there is anything about this document or your duties that you do not understand, you
should seek legal advice from an attorney.
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(f) The requirement of the signature of a witness in addition to the principal and the
notary, imposed by Public Act 91-790, applies only to instruments executed on or after
June 8, 2000 (the effective date of that Public Act).

(NOTE: This amendatory Act of the 96th General Assembly deletes provisions that
referred to the one required witness as an "additional witness", and it also provides for
the signature of an optional "second witness")




